Healthcare facilities (HCFs) in low-and middle-income countries frequently lack water, sanitation and hygiene (WASH) services that are adequate to implement infection prevention and control (IPC) practices, decrease healthcare-associated infections and antimicrobial resistance, and provide quality healthcare. The Water and Sanitation for Health Facility Improvement Tool (WASH FIT), initially published in 2017 and updated in 2018, is a risk-based, continuous improvement framework.
INTRODUCTION
Many healthcare facilities (HCFs) in low-and middle-income countries (LMICs) lack adequate water, sanitation, and hygiene (WASH) services. WASH in HCFs is defined here as the infrastructure, services, and behaviors encompassing water supply and water quality, sanitation facilities (including bathing or shower areas), availability of soap and water for handwashing, and some elements of healthcare waste man- The conceptual framework proposed herein (Figure 1) provides a common basis for stakeholders, such as governments and donors, to plan, implement, monitor, and evaluate the potential inputs, outputs, outcomes, and impacts from applying WASH FIT. The framework indicates the elements important to measure, but methods for measurement are beyond the scope of the paper. This conceptual framework is adapted from, and draws heavily on, an earlier conceptual framework to evaluate Water Safety Plans (WSPs) (Gelting et al. ) . It was developed based on the WASH FIT guide, grey literature, agency reports, existing case studies, and our prior knowledge from the broader domains of WASH, QoC, and health systems strengthening (HSS). Additionally, the framework draws from the Global Action Plan for WASH in HCFs (WHO/UNICEF ). The objectives of the conceptual framework are to:
• elucidate the varied and potential health and non-health related outcomes and impacts that can result from the use of WASH FIT;
• provide a common framework, terminology and timeframe for defining outcomes and impacts;
• provide a basis to develop and modify existing indicators and evaluation tools for future evaluations of WASH FIT.
Structure of the conceptual framework to evaluate
WASH FIT
The framework has four components: inputs, activities and outputs, outcomes, and impacts (W.K. Kellogg Foundation ) and are defined below:
• Inputs: the political, financial and material, human and community resources needed to implement activities.
• Activities and outputs: the processes, tools, and actions of WASH FIT (e.g., assessment tool).
• Outcomes: intermediate changes that result from the processes (e.g., improved staff knowledge of WASH and related IPC practices).
• Impacts: the broader, long-term changes in HCFs (e.g., changes in QoC). 
DISCUSSION: THE WASH FIT CONCEPTUAL EVALUATION FRAMEWORK
Inputs to the WASH FIT conceptual framework
In this context, the inputs are the political, financial and material, human and community resources that go into conducting the WASH FIT assessment and developing and implementing a facility-based action plan (Figure 1 ). This plan leads to the physical and service improvements that in turn, are intended to result in facility system changes and improved population-level health outcomes. 
Political resources

Activities and outputs
As the WASH FIT implementation is both an activity and an output, we combine these within the framework, as described in Figure 2 Once infrastructure and services are improved, staff may also change behaviors because they work in an environment 
Changes in finance
The establishment of an action plan as part of WASH FIT may also help HCFs prioritize funds for WASH and IPC during their internal budgetary process and in seeking funds from national governments or external donor support.
As WASH FIT is a continuous process, outcomes from the process may then become inputs as implementation continues. For example, a budget line dedicated to WASH or WASH FIT at the facility may be an outcome of this process.
Over time, the budget line may be considered an input as it will serve as a financial resource for the continuation of WASH FIT.
While WASH FIT may incur costs to the facilities, it may also lead to potential cost savings through the efficient use of resources, cost recovery, and increased investment by the facility, donors, and governments. An active WASH committee may contribute to preventive maintenance of WASH infrastructure. This may help avoid larger replacement costs for equipment such as incinerators. By improving the physical environment, more patients may seek care at the HCF, which may lead to increased revenue (via cost recovery). However, in many studies, the highest costs in HCFs are personnel and drugs, which are unlikely to be significantly altered by improvements in WASH. In addition, the potential of quality improvement strategies, such as WASH FIT, to generate revenue, may be limited. In Nigeria, there were major upgrades to equipment, facilities, and staff in sites, yet the number of complicated deliveries in project sites declined (Dettrick et al. ) . Mothers may have continued to deliver at home, rather than incur costs at a HCF (Dettrick et al. ) . Savings due to WASH FIT may also be at the societal level (e.g., reductions in morbidity leading to household savings) rather than at the facility level.
Changes in policy and programming
Changes 
